






























































































































































5. a. Does the grant contain a maintenance of effort requirement? X No. — Yes. If yes, please provide the
baseyear ____ and the amount $
b.  What short and long term commitments is the state making by acceptance of this grant?
6.  Are indirect costs included in the proposal? __ Yes X_ No.
a. If indirect costs are not included in the proposai, indicate reason. )
Indirect costs are based on salaries. Salaries are not part of
that proposal.
b. If indirect costs are inciuded in the proposal, indicate the indirect cost rate.. %
¢. If rate charged is different than agency’s approved rate, indicate reason. Please attach a copy of Budget
Operations specific exemption.
7.  Are indirect costs part of any match? __ Yes X No
8. How many positions are needed to carry out this program? New 2 Existing
9.  Will the award supply funding of present positions? __ Partial __ Full X_ None
10.  Will new positions be funded entirely by the grant award? __ Yes X_No
11. a.  Will the state be asked to pick up the positions when federal funds are discontinued? __ Yes X No
b. Is continuation of positions a condition of receiving the federal grant? __ Yes X No
?
12. a. Will the state be asked to pay for unemployment compensation if individuals are laid off?
_Yes X_No
b. [f yes, has provision been made to provide the necessary funding? _ Yes __ No
13. Legal authority to apply for and accept grant.
™Ms Yo7
14. Will the program involve a change in existing rules? __ Yes X No
15. Will the program reauire new rules? __ Yes X_ No
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Department of Finance
400 Centennial Building
658 Cedar Street

St. Paul, Minnesota 55155

Policy Note
Notice of Application for
Federal Grant Assistance

Contact your agency Executive Budget Officer if you have questions. Please provide attachments

to this form for items where space is inadequate. MQTE: If filling this out electronically. make sure you are in typeaver

made and not insert mode  This is vital for structural and farmat integrity.

Type of Grant:
New

Department Name: Department of Public Safety

X_ Continuation
__ Other (if other, please explain):

Title of Project/Proposal: BCA Drugfire/Firearms Grant

Federal Catalog Number: CY99./FFY98/Federal Bureau of
Investigation Drug Fire Grant Program

Has the Legislature approved the
expenditure of these funds by
review in the biennial budget

This request is in the following state:

X Pre-Application Start Date: 10/98

process? X No _ Yes
__ Application End Date: 9/99
.. I yes, state the page and cur- Funding Amount: 84 ,000.00
__ Negotiation rent budget volume for
reference. FTE: O
__ Awarded

This award/proposal:

tance. Discretion may be in the administration/staffing or program selection area.
The BCA Forensic Science Laboratory had full discretion in the proposal made.

The dollar amount available will be dictated by the FBI. ?

1. Describe what discretion or latitude your agency was allowed in preparation of the application for federai assis-

program.

Hennepin County Sheriff's Office.

existing programs.

and what percentage is soft {in-kind).
additional vyear.

. 3rd year §$
1 Check here if no match is required. _X___

Percentage of total grant:__

2.. Summarize the purpose of the proposed grant, including a brief statement of the goais and objectives. Also,
specify the activities which wiil take place and any products (reports, plans, etc.} which will resuit from the

This grant would provide the hardware for the bullet comparison device to be added
to each of the "DrugFire" workstations at the BCA, Minneapolis PD and the

3. Describe how the proposed program relates to, or differs from, existing state programs, both within your agency
and within other agencies and units of government. State how the proposed program will be coordinated with

This program will enhance the ability to link firearm related crimes.

4. Indicate the state match required for each other year of the grant, also indicate what percentage is hard (cash)
If the grant runs longer than three years, include information for each

1styear $ Percentage of total grant:__ , Hard _% Soft %
2nd year $ Percentage of total grant:__ Hard __% Soft %
Hard __ % Soft %

F1-00211-04 (1/97)




5. a. Does the grant contain a maintenance of effort requirement? X No. _ Yes. If yes, please provide the
base year _________ and the amount $
b.  What short and long term commitments is the state making by acceptance of this grant?
6.  Are indirect costs included in the proposal? __ Yes X No.
.a. If indirect costs are not included in the proposal, indicate reason.
Indirect costs are based on salaries. Salaries are not part of
that proposal.
b. If indirect costs are included in the proposal, indicate the indirect cost rate._ %
c. If rate charged is different than agency’s approvea rate, indicate reason. Please attach a copy of Budget
Operations specific exemption.
7.  Are indirect costs part of any match? __ Yes X_No
8. How many positions are needed to carry out this program? New 2  Existing
9. Will the award supply funding of present positions? __ Parual _ Full X_ None
10. Wil new positions be funded entireiy by the grant award? __ Yes X_ No
11. a. Will the state be asked to pick up the positions when federal funds are discontinued? __ Yes X No
b. Is continuation of positions a condition of receiving the federal grant? __ Yes X No
?
12. a.  Will the state be asked to pay for unemployment compensation if individuals are iaid off?
_Yes X No '
b. If yes, has provision been made to provide the necessary-funding? _ Yes __ No
13. Legal authority to apply for and accept grant.
™mS Y.09
14. Will the program invoive a éhange.in existing rules? __ Yes X No
15. Will the program require new rules? __ Yes X No
. 5
ol by 2\
— Y l N [}
Accounting Coordinator’s Signature . Date
[VARY ! . p 9 f
A 2 5( T
Exerutive Budget O{éer's Signature Date
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v, Department of Finance .
s 400 Centennial Building Pollcy Note
2% 658 Cedar Street Notice of Application for
St. Paul, Minnesota 55155 Federal Grant Assistance

Contact your agency Executive Budget Officer if you have questions. Please provide attachments

to this form for items where space is inadequate. NOTE: If filling this out electronically. make sure you are in typeaver
I I . le. This is vital f I ‘ . .

Department Name:  p1i¢ Safety/ BCA-Training Unit Type of Grent

: AN New
Title of Project/Proposal: V.A.W.A. project: Regional Survey : i
Project on Damestic Abuse Training — Centinuation

Federal Catalog Number: ___ Other (if other, please explain):

16.588

This request is in the following state: Has the Legislature approved the This award/proposal:
expenditure of these funds by

xxPre-Application review in the biennial budget Start Date: July, 1997
process? X No __ Yes .

__ Application End Dat=: Jyne, 2000

N tiati It yf: Ztatf Ih!e pagf and cur- Funding Amount: $ 60,000

__ Negotiation rent budget volume for
roference. F(%i%/r grant proposal/$20,000 each yr.)

__ Awarded

1. Describe what discretion or fatitude your agency was allowed in preparation of the application for federal assis-
tance. Discretion may be in the administration/staffing or program selection area.
Dept. of Pubhc; Safety/BCA-Training Unit has full discretion in the administration, staffing, and
program selection area.

2. Summarize the purpose of the proposed grant, including a brief statement of the goald and objectives. Also,
specify the activities which will take place and any products (reports, plans, etc.} which will result from the
program. The program is designed to assess theunderstanding & campliance of the Model Damestic Abuse
Policy deve]opec} by P.0.S.T. and the application of key damestic violence investigative components taught
by BCA's damestic violence training program. :

3. Describe how the proposed program relates to, or differs from, existing state programs, both within your agency
and within other agencies and units of government. State how the proposed program will be coordinated with

EXISUNG Programs.  cyrrently, there is no mechanism to assess the understanding and/or campliance w/

the - Model .Dcnestig Abuse policy or training on key damestic violence investigative techniques. This’
program will provide that assessment. ' . -

4. Indicate the state match required for each other year of the grant, also indicate what bercentagé is hard (cash)
and what percentage is soft (in-kind). {f the grant runs longer than three years, include information for each

additional year.

Istyear $ g 00 Percentage of total grant:29.% Hard __ % Soft 100.%
2nd year $ g ,OOO Percentage of total grant28_% Hard __% Soft100-%
3rd year $ 5’000 Percentage of total grant2h % Hard __% Soft1gg-%

Check here if no match is required. _____

FI-00211-04 (1/97)



5. a. Does the grant contain a maintenance of effort requirement?xx No. __ Yes. If yes, please provide the
baseyear ___ and the amount $

b. What short and long term commitments is the state making by acceptance of this grant?
Our shortterm camitment (during the tenure of the grant) is to provide the evaluation outline
in the grant. There is not long term cammitment beyond the grant period.

6. Are indirect costs included in the proposal? __ Yes xx No.
a. If indirect costs are not included in the proposal, indicate reason.
Indirect costs are based on salaries. There are no salaries for this grant application.

b. If indirect costs are included in the proposal, indicate the indirect cost rate.

c. If rate charged is different than agency’s approved rate, indicate reason. Please attach a copy cf Budget
Operations spécific exemption.

7. Are indirect costs part of any match? _ Yes xx No

8. How many positions are needed to carry out this program? New 1 Existing
9. Will the award supply funding of present positions? __ Partial _ Full ixNone
10. Will new positions be funded entirely by the grant award? _ Yes __ No

No new postions are being asked for in this proposal. _
11. a. Will the state be asked to pick up the positions when federal funds are discontinued? __ Yes __ No

N/A

b. [Is continuation of positions a condition of receiving the federal grant? _ Yes __ No

12. ‘a. Will the state be asked to pay for unemployment compensation if individuals are laid off?
Yes _No N/A 4

b. If yes, has provision been made to provide the necessary fundibg? _Yes __No

13. Legal authority to apply for and accept grant.

M.S. 4.07
14. Wil the program involve a change in existing rules? __ Yes __x)No
15. Will the program require new rules? __ Yes _X)No

)
A /

)

— 3—*\'\‘*@17
e !

Acgounung Coordinator’s Signature Date
L
!\ \P/\/ 5)”/‘{’]
A}

! 1
Expcurtive Budger Off/c)sr's Signature Date
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Public Safetg Fax:612-282-6586 Mar 14 '9¢ 9:09 P03
&‘@ \X“lb i
, Department of Finance .
Q,“ 400 Centennia! Building Policy Note

658 Cedar Street
St. Paul, Minnesota 55155

Notice of Application for
Federal Grant Assistance

Contact your agency Executive Budget Officer if you heve questions. Please provide attachments

to this farm for items where space is inadequate. BMQTE:_If filling this aut electranically, make sure you_ate o typeaver
mmmuotJnsenmndeJhmmaunmmmmLaMmmmmgnm

Departmont Name:

Type of Grant:

Public Safety/ BCA-Training Umt
XX New

Title of Projcct/Proposa! V.A.W.A. project: Sexual Assault
Investigative Training for Law Enforcement & Prosecutwn

—— Continuation
—_ Other (if other, please explain}:

Federsl Cata!og Number: 16.588

This request is in the following state: Has the Legislature approved the This award/proposal:
expenditure of these funds by

XX_ Pre-Application review in the biennial budget Start Date:  June, 1997
process? XX No __ Yes

_ Application End Date; June, 1998
If yes, state the page and cur- Funding Amount: 5 50,000

— Nogotiation rent budget volume for
reference. FTE:

_ Awarded

Describe what discration or latitude your agency was 3llowed in preparation of the application for tederal assis-
tance. Discretion may be in the administration/statting or program sefection area.

Dept. of Public Safety/BCA-Training Unit has full discretion in the administration, staffing, and
program selection area.

Summarize the purpose of the proposed grant, including a brief statement of the goals/and objectives. Also,

specily the actsvmes which will take place and any products {reports, plans, etc.] which will result from the
ﬁ,,og,am The grant is designed to address gaps in sexual assault investigative training for

aw enforcement & prosecutors , and to promote a multi-disciplinary approach to these offenses. It is
geared to include victim services as apart of the training, and to address cultural & ethnic issues.
It will have a special focus on investigative techniaues in stalking.

Describe how the proposed program relates to, or difiers from, existing state programs, both within your agency
and within other agencies and units of government. State how the proposed program will be coordinated with
existing programs. The program will expand on and provide more camprehensive training for programs
currently offered by the training unit. Certain areas covered by this proposal address important
issues that are not currently being handled effectively(i.e. investigative techniques for stalking)

Indicate the state match required for each other year of the grant, also indicate what percentage is hard {(cash)
and what percentage is soft {in-kind). If the grant runs longer than three years, include information for each
additional year. ‘

Istyear $ 16,666 Percentage of total grantpg_% Hard __ % sott100e,
2nd year $ Percentage of total granti__% . Hard __% Soft __%
3rd year $ Percentage of totel granti_ % Hard __ % Soft %

Check here if no match is required. ____

FI-00211-04 (1/97)




ruplic Sarety Fax:612-282-ob¥b Mar 14 '9¢ 9:10 P.04

5. a. Does the grant contain a maintenance of effort requiremcnz?x_ No. — Yes. If yas, pleasa provide the
base yeer _______ .. and the amount $ -

b. What short and long term commitments is the state making by acceptance of this grant?

Our short term commitment (during the tenure of the grant) is to provide training
based on the perimeters outline in the grant. Long term there is no commitment.

6. Are indirect costs included in the proposal? __ Yes XX No.
a. It Indirect costs are not included in the proposal, indicate reason.

Indirect cosks are based on salaries. There are no salaries for this grant application

b. If indirect costa are included in the proposal, indicate the indirect cost rata. %

c. If rate charged is different than agency’s approved rate, indicate reason. Please attach a copy of Budget
Operations specific axemption.

7. Are indirect costs part of any match? _ Yes xX No

8. How many posltions are needed to carry out this program? New 2  Existing
9.  Will the award supply funding of present positions? __ Partial _ Full yxyx None
10.  Will new positions be funded entirely by the grant award? _ Yes _ No

No new positions are being asked for in this grant proposal
11. a. Wil the state be asked to pick up the positions when federal funds are discontinued? __ Yes . No

N/A

b. s continuation of positions a condition of receiving the federa! grant? _ YesXX_ No

12. a. Wil the state be asked to pay for unemployment compensation If individuals are laid off?
_Yes _No N/A 4

b. If yes, has provision been mede to provide the necessary funding? _. Yes __ No

13. Legal authority to apply for and accept grant.

M.S. 4.07

14. Will the program involve a change in existing rules? __ Yes XxNo

| 15. Will the program require new rules? __ Yes > No

iz b sk

Accounting Coordinator’s Signature Date

A 5| 14]97

AR R
g'xccun'vc chfQ Officer’s Signatuxre Date
FiI-00211-04 (1/97)
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Py éau s,,, < 5, Department of Finance i
% 4 “2 %53 400 Centennial Building PO“CY Note
= «5;2..? 658 Cedar Street Notice of Application for
=g St Paul. Minnesota 55155 ' Federal Grant Assistance

Contact your agency Executive Budget Officer if you heve questions. Please provide attachments
to this form for items where space is inadequate. NMQTE:_Uf filling this ass electranically. make sura you are ja_typeover
made rod_potinsert mode. This is viral for sreuctural sod farmat integriry.

Dopartmont Name: pyh]ic Safety/BCA-Training Unit Type of Grant:
. ' xx. New
Title of Pro;cect/Proposal‘ V.A.W.A. project: Assessment of __ Continuation B
Domestic Assault Training Effectiveness i .
Federal Catalog Number: "9 — Other (if other, please explain):
16.588
This request is in the following state: Has the Legislature approved the Tnis award/proposal:
expenditure of these funds by
XX Pre-Application review in the biennial budget Stant Date:  jyly 1997
process?xx_No __ Yes '
_. Application End Date: June, 2000
if yes, state the page and cur- Funding Amoun 150,000
— Nogotiation rent budget volume for (3yr. proposa H/ $50,000 per. yr.)
reference. FTE:
__ Awarded .
1/2 time student worker

1. Descrbe what discretion or latitude your agency was sllowed in preparation of the application tor tederal assis-
tance. Discretion may be in the administration/statting o- program seiéction area.

Dept. of Public Safety/BCA-Training Unit has full discretion in the administration, staffing, and
program selection area.

Z. Summarize the purpose of the proposed grant, inciuding a buefl siatement of the goals snd objectives. Also,
specily the activities which will take place and any products (reports, plans, etc.] which will result from the
program. The program is designed to evaluate the transfer of learning for Damestic Assault training
in specific target areas & to use that data to improve and revise this training for law enforcement,
and prosecutors throughout the state.

3. Describe how the proposed program felates to, or ditfers {rom, existing state programs. both within your agency
and within other agencies and unmts of governmeni. State how the proposed program will be coordinated with

existing programs. This program will evaluate the impact of existing training and that of training

programs develop through this proposal. It will help to expand and improve exisiting damestic assault
investigative training for law enforcement.

4, Indicate the state match required for each other yea- of the grant, also indicate what percentage is hard {cash)
and what percentage is soft {in-kind]. 1f the grant runs longer than three years, include information for each
" additional year.

25% : 100
Istyear $16,666 " Percentaas of total gran::___/% Hard __ % Sott __%
2nd year $16,666 Percentage of total grantdd % Hard __ % Sott1 1N %
3cd year $16,666 Percentage of tote! grani28.%  * Hard ___% Sott 100 %

Check here if no match s raquited.

F1-00211-04 (1/87)
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Reminder: 4 filling this_ o electranically, make sure you are in fypeaver made and not josert mode |

5. a. Does the grant contain 8 maintenance of effort requirement? X No. — Yes. If yes, please provide the
base yeer and the amount $

b. What shart and long term commitments is the state making by acceptance of this grant?
Our short term camitment(during the tenure of the grant) is to provide the assessment &
training outline in the grant. Long term there is no comuitment.  °

6. Are indirect costs included in the proposal? __:C"Yes — No.
a. It Indirect costs are not included in the proposal, indicate reason.

13.3 o

b, If indirect costs are included in the proposal, indicate the indirect cost rata.

c. If rate charged is different than agency’s approved rate, indicate reason. Please attach 2 copy of Budget
Operations specific exemption.

7.  Are indirect costs part of any match? _ Yes XNo

8. How many posltions are needed to carry out this program? 1 New 2 Existing
9.  Will the award supply funding of present positions? __ Partial __ Full XX None
10. Wil new positions be funded entirely by the grant award? XXYes __ No

11. a. Wil the state be asked to pick up the positions when federal funds are discontinued? __ Yes XX No
b. Is continuation of positions 2 condition of receiving the federat grant? __ Yes XXNo

12. a. Will the state be asked to pay for unemployment compensation {f individuals are 1aid off?
_Yes XNo 7

b. If yes, has provision been made to provide the necessery funding? __ Yes __ No

13. Legal authority to apply for and accept grent.

M.S. 4.07
14. Will the program involve a change in existing rules? _ Yes *X No
15. Will the program require new rules? __ Yés XX No’

- =lnlos

Acz:c rng Coordinstor’s Signature Date
[}
5/ K / 17

Exccutive B. dgel Officer's Signause Date

FI-00211-04 (1/97)



Department of Finance . PO"Cy Note

400 Centennial Building ' .
658 Cedar Street Notice of Application tor

St. Paul, Minnesota 55155 Federal Grant Assistance

Contact your agency Executive Budget Officer if you have questions. Please provide attachments to

this form for items where space is inadequate. NQTF:_If filling this out electronically, make_sure you are in “typeaver”
made and_not “insent” mode. This is vital for structural and_tormat integrity.

Department Name: Public Safety ,State Patrol Division | Iype of Grant
. — New
Title of Motor Carrior Safety Assistance Pros _X_ Cuntinuation
Project/Proposal; gram (MCSAP)- TEAM 1il Grant , .
. e :
Federal Catalog Number: 20218 — Other (if other, please explain)
This request is in the following state: | Has the Legislature approved the This award/proposal;
expenditure of these funds by
_X_. Pre-Applicatiun review in the biennial budget Start Date: 10-01-87
process? X No _ Yes Date:  09-30-98
Application ) End Date:  09-
o If yes, state the page and cur- | g0 ying Amount: § 195,000.00
__ Negotiation rent budget voiume for reference
FTE: 2
_ Awarded

Describe what discretion or latitude your agency was sllowed in preparation of the application for federal assis]
tance, Discretion may be in the sdministration/staffing or program selection area.
The grant must comply with the provisions set forth in the MCSAP TEAM |l grant proposal.

’

. Summarize the purpose of the proposed grant, including a brief statement of the gosls and objectives. Also,
specily Lhe activities which will take place and any products {reports, plans, arn.) which will result from the

program.  The goal of the MCSAP TEAM grant is to train officers on the proper method of performing inspegtion
on crash damaged components of a commercial vehicle and the driver and related documents. This data colle¢ted

will allow the creation of a national data base of causation factors of commercial motor vehicle crashes.
Quarterly and other reports are submitted on the activities. Other reports may be produced when requested.

- Nescribe how the proposed program relates to, or differs from, existing state programs, both within your agen¢y
and within other agencies and units of government State how the proposed pragram will be ¢oordinated with
existing programs.

The MCSAP team grant is an enhancement of Lhe State Patrol’s commerciel veh«clc cnforcement effort.
Properly trained inspectors will gather r data from commercial vehicle crashes and will assist in determlnmg
- Where 1o focus its resaurnes in the effort to reduce the number and severity.

. Indicate the state match required for each other yesr of the grant, also indicate what percentage is hard {cash
and what percentage is soft {in-kind). If the grant runs longer than three years, include information for each

additional year.

1styear $ Percentage of total grant.__% ¢+ Hard _% Soft __%
2nd year $ Percentage of total grant;__ % Hard __% Soft. _%
3rd year $ Percentage ot total grant:__% Hard . % Soft __%

Check here if no match is required. . X_

F1-00211-04 (6-96) OVER



year and the amount $______ .

b. What short and long term commitments is the state making by acceptance of this grant?
commitment to fullil the abligations of the MCSAP TEAM Ilf grant propossl.

6.  Are indirect costs included in the proposal? X_Yes __ No.
a. If indirect costs are not included In the propossl, indicate reason.

b. If indirect costs are included in the proposal, indicate the indirect cost rate. 13.98__ %
Operations specific exemption.

7. A indirect costs part of any match? __Yecs X_No
8. How many positions are needed to carry out this program? New _2-4 Existing
9.  Will the award supply funding of present positions? _X_ Partial _ Full __ None

10.  Will new positions be funded entirely by the grant award? __Yes _X_ No

b. Is continuation of posttions a condition uf receiving the federal grant? _X_ Yes __ No
?

12. 3. Will the state ha asked to pay for unemployment compensation if individuals are laid off?
XYes __ No

b. If yes, has provision been made to provide the necessary funding? _X. Yes __ No

13. Legal authority to apply for and anrent grant.
MN MS 4.07 Subd. 1 and 2

14. Will the program involve a change in existing rules? _ Yes X No

15. Will the program require new rules? = _ Yes _X_ No

Beminder: _If filling this_out electronically, make sure_you ate jn “typeover” made and not “insert” made.

11. a, Wil the state be asked to pick up the positions when federal funds are discontinued? X_Yes __

8. a. Does the grant contsin a maintenance of effort requirement? _X_ No. _ Yes. If yes, please provide t--

¢. |f rate charged is different than agency’s approvad rate, indicate reason. Please attach a copy of Budge

No

bas

~t

DtV ﬂ.ééw _3\nfer

Accounr/ng Coordinator’s Signature Date
Execuv\)e Budpet Officer’s Signature Dste

Fl-0021 1-04 (6-96)



Department of Finance .
%% 400 Centennial Building ~ Policy Note
8 658 Cedar Street Notice of Application [or

St. Paul, Minnesota 56155 Federal Grant Assistance

Contact your agency Exscutive Budget Officer if you have questions. Please provide attuchinents to

this form for items where space is inadequats. NOTE: }f filling this out electronically. make sure you are in “typeaver”
mogde apd not Zinsen” made. This ix vitul for stuuctural and farmat integrity.

Department Name: Public Safety ,State Patrol Division | Type of Grant:
X New
Title of Moator Carriar Safety Assistance ProA _ Continuation
Project/Proposal: gram (MCSAP)- Public Education Grant~ . .
f :
Federal Catalog Number: 20218 g — Other (if other, please explain)
This request is in the tollowing state: | Has the Leyislature approved the This award/proposal:
axpenditure of these funds by
X__ Pre-Application review in the biennial budget Start Date: 10-01-97
process? 25 No __ Yes End Date:  09-30-98
— Application nd Date: -30-
.. It yes, state the page and cui- Funding Amount: £€100,000.00
— Negotiation rent budget volume for reference
' FTE: O
. Awarded

. 1. Describe what discretion or latitude your agercy was allowed in preparation of the application for federal sssis}

tance. Nisnratinn may be in the administration/staffing or pregram selection area.
The grant must comply with the provisions set forth in the MCSAP Public Education grant proposal.

Summarize the purpose of the proposed grant, including a brief statement of the goa!s) and objectives. Also,
spacify tha activities which will take placa and any products {reports, plans, etc.) which will result from the
orogram.  The goal of the MCSAP Public Education grant is to educate as many drivers of passenger motor
vehicles of the dangers surrounding commercial motor vehicles and their limitations on the roadways.
Quarterly and ather reparts are submitted on the activities. Other reports may be pruduced when requested.

Describe how the proposed program telates to, or differs from, existing state programs, both within your ageng
and within other agencies and units of government. State how the proposed program will be coordinated with
existing programs.

The MCSAP Public education grant is an enhancement of the State Patrol’s commercial vehicle enforcement
e¢f{url. This program will continue the offort of educating drivers on how ta driva arniind commergial motor

vehicles. :

Indicate the state match required for each other year of the grant, also indicate what percentage is hard {(cash
and whar perceritage is soft (in-kind}. If the grant runs longer than three years, include information for aarh
additional vear, :

Tstyear $ 20,000.00 Percentage of total grant:20_.% , Hard _ % Soft 100%
2nd year $ Percentage of total grant;___ % Hard __% Soft _ %
3ra year § Percentayy ol twlal grant; % Hard __9% Soft __%

Check here if no mateh is required. __

FI-00211-04 (6-96) OVER
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5.

10.

11.

13.

- 14.

. Will the program require new rules? __Yes _X_ No

Reminder:__If filling_this_out. electranically, make sure you are in “typeover” mode and not “insert” made.

vegr __  ___ and the amonnt $§ —_—

b. What short and long term commitments is the state making by acceptance of this grant?
Commitment to tulti the obligations of the MCSAP Public Cducation grant proposal.

Are indirect costs included in the proposal? 2X_Yes _. No.
a. If indirect costs are not included in the proposal, indicate reason.

b. If indirect costs are included in the proposal, indicate the indirect cost rate. 13.98 _ %

c. If rate charged is different than agency’e approved rate, indicate raasan. Please attach a copy of Budgg
Operations specific exemption.

Arg Indlrect costs pail uf any match? _X_ Yea _ Mo
How many positions are needed to ¢carry out this program? New  2-3_ Existing
Will the award supply funding of present positions?  _ Partial Full  _X_None
Will new positions be funded entirely by the grant award? __ Yes X No
a. Will the state be asked to pick up the positions when federa! funds are discontinued? ___ Yes2>% No
b. Is continuation ot positions a condition of racelving the federat grant? ___ Yes X No
a. V;J(iHYthe sta':cle be asked tn pay far unemployment compensation if'individualls are laid off?
XYes __ No

b. If yes, has provision been made to provide the necessary funding? _X_ Yes __ No

Legal authority to apply for and accept grant.
MN MS 4.07 Subd. 1 and 2

Will the program involve a change in existing rules? __ Yes _X No

" a. Does the grant contain a maintenance of effort requirement? X_ No. _ Yes. If yes, please provide the bas

~

3(\\‘1/\5(7

Account/ng Coordma(or 's Signature ) Degte
/\}\WV | ‘ 5/ /9 / il

Executive Buoget Officer’s Signature Date
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Department of Finance

400 Centennial Building Policy Note
658 Cedar Street Notice of Application for
St. Paul, Minnesota 55155 Federal Grant Assistance

Contact your agency Executive Budget Officer if you have questions. Please provide attachments to this form for items
where space is inadequate. NOTE: If filling this out electronically, make sure you are in “typeover” mode and not
“insert” mode. This is vital for structural and format integrity.

Department Name: Public Safety Type of Grant:
__New
Title of Project/Proposal: Accident Records Imaging System X Continuation
Federai Catalog Number: 97-13-04 — Other (if other, please explain):
This request is in the following state: Has the Legislature approved the This award/proposal:
expenditure of these funds by
__ Pre-Application review in the biennial budget pro- | Start Date: 7/1/97
cess? X No ,',Yes .
__ Application , End Date: 6/30/98
If yes, state the page and current Funding A . $312.000
__Negotiation budget volume for reference. unding Amount: $312,
FTE: O
X_Awarded

1. Describe what discretion or latitude your agency was allowed in preparation of the application for federal assistance.
Discretion may be in the administration/staffing or program selection area.

Total Discretion

2. Summarize the purpose of the proposed grant, including a brief statement of the goals an,j objectives. Also, specify
the activities which will take place and any products (reports, plans, etc.) which will result from the program.

To optically scan accidnt reports to streamline the process. To make the reports more accessable to all users:
Accident Records, Motor Vehicle Records, Traffic Safety, MiNDot, police departments, State Patrol and
local units of governments to name a few.

3. Describe how the proposed program relates to, or differs from, existing state programs, both within your agency and
within other agencies and units of government. State how the proposed program will be coordinated with existing
programs.

The current process is very labor intensive. Many steps are needed to compile ans accidnet report. An
optically scanned accident report would be compiled in just a few steps. Also, a report will be made
_available almost immediately, where as it takes many weeks to be albe to locate a report now. Many
users will be able to view an optically scanned document at the same time, now, only one person at a
time can look at the report. _ C

4. Indicate the state match required for each other year of the grant, also indicate what percentage is hard (cash) and
what percentage is soft (in-kind). If the grant runs longer than three years, include information for each additional

year.
1styear $ Percentage of total grant.__% ! Hard _ % Soft__ %
2ndyear $ Percentage of total grant.__ % Hard _ % Soft _ %
3rdyear $ Percentage of total grant.__% Hard _ % Soft %

Check here if no match is required. XX_

F1-00211-04 (6-96) OVER



Reminder; If filling this out electronically, make sure you are in “typeover’ mode and not “insert” mode.

5. a. Does the grant contain a maintenance of effort requirement? X No. __ Yes. If yes, please provide the base
year and the amount $

b. What short and long term commitments is the state making by acceptance of this grant?
N/A

6.  Areindirect costs included in the proposal? __ Yes X No.
a. [lfindirect costs are not included in the proposal, indicate reason.
No personnel costs will be incurred.

b.  If indirect costs are included in the proposal, indicate the indirect cost rate. Y%

c. Ifrate charged is different than agency’s approved rate, indicate reason. Please attach a copy of Budget
Operations specific exemption.

7. Areindirect costs part of any match? __ Yes X_No

8. How many positions are needed to carry out this program? __ 0 New Existing

9.  Will the award supply funding of present positions? __Partial __ Full _X None

10.  Will new positions be funded entirely by the grant award? __ Yes XX No

11. a. Wil the state be asked to pick up the positions when federal funds are discontinued? __ Yes N/A No
b. Is continuation of positions a condition of receiving the federal grant? __ Yes_N/ANo

12. a. Wil the state be asked to pay for unemployment compensatton if individuals are laid off?
_Yes XX No

b. Ifyes, has provision been made to provide the necessary funding? __Yes __No
13. Legal authority to apply for and accept grant. )
Minnesota Statutes, section 4.075, authorizes the Governor to contract with the U.S. Department
of Transportation to accomplish the purposes of the Nat'| Highway Safety Act of 1966 and any amendments
thereto. The authority to manage this contract was delegated to the Commissioner of Publi€a Safety
and the Division of Traffic Safety.

14. Wil the program involve a change in existing rules? __ Yes X_No

15. WIill the program require new rules? __ Yes XX No

Dol ol

Account/n Coordinator's Signature Date
M\Q b /v‘f ‘ 77
—
Executlve B Jiget Officer's Signature ) ¢ Date
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